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TDATE AMENDED

ODOCUMENT

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-027948
00 ROT WRITE AMENDED e a1
a. COUNTY !;!eme u. STATE ml‘ 140U l' b. COUNTY ('zl 2 !° ’t!' an admisslon)
€. FUl.I. NAME OF {1 NOT in hoapital, giva location) Inside Limits d. STREET {If outside, give location) Reside on Farm
3. NAME OF DECEASED Firgt Middle Lest 4. DATE Month Day Year
. ed ivaorced Month: Da i N
wl Ee Widowed [J Divarced [] ‘)-/,0/1&?! 82 ths ve Heurs l Min
132, FATHER'S NAME 136FMOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
13. CAUSE OF DEATH (Entor only one cause per lire for {a), {b), and {c). INTERVAL BETWEEN
Canditions, if any, DUE TO (b}, Ei P_'tus o/ Q’ﬂf ét/c Uetee <
which gave rhe to
Iying cause lasl. DUE TO (c)
} O Y } 0O No l D Unknown

DEFARTMENT QF PUBLIC HEALTH AND WEL
. . - S STATE FI
f _____.Pllrnnry Registration Distriet Nol_b__a_g___-ﬂeqiafur'l No, _11,0.1___-_ E FILE NUMBER
ON THIS STUB l l
b. CITY (If ouiside corperata limils, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
O5PITA ADDRESS
{Typa or ptint) . ) OF
Hugh Bernice Jofinson. DEATH jul# 5 1963
10a. USUAL OCCURATION [Give kind af work dena [ 10b. KIND OF BUSINESS OR INOUSTRY] 11, GIRTHPLACE (Ciry and state ar country] | 12, CITIZEN OF WHAT COUNTRY
15. WAS DECE?;ED EVER IN LLS. ARMED FORCES? gg g‘ 17. INFORMANT 5 lfddreu
PART |. OEATH WAS CAUSED BY ONSET AND DEATH
sbove cave  (al,
PART 1}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the rerminal PART 1. If decassed wor fomale  was
19. WAS AUTOPSY [ 08 ACCBENT SUI%DE HOME|lCIDE I0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of infury in PART 1 or PART 11 of item 18.}

Regulranan District No. _____.
1. FLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived, [ institulion: Residence bafore
oRr OR
oM Spaingfield 5% days oW Ok Yong No O
INSTITUTioN Ay kﬁn 4 ﬂ@poﬁal Yerfd N J no gsitneet addreass Yes [0 No G}
5. SEX &, COLOR Q‘ﬁ RACE 7. Married §f]  Never mMarried ﬁ 8. DATE OF 8IRTH ¢. AGE (last birthday) UNDER 1 YEAR | IF UNDER 24 HR
durjpg most, of working life, sven if ratired) . N
_ggMpA ewelny Stone Ozmnk, Missouni (/SA
[Yas, no, or unknown) J{1f yes, Qive war or dares of sery
o | g 2 du hraon, Ogzank, Missouni.
IMMEDIATE CAUSE (a) Fﬁf:?‘by /‘ﬁv
stating the under-
diseate condition given in PART | (s} thare ¢ pragnancy in laxt 90 days.
PERFORMED?

Yis 0 NOEY

20c. TIME OF Hour Manth, Day, Year
INJURY a.m. .
P

20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or abour home, | 20f CITY, TOWN, DR LOCATION COUNTY
WHILE AT WORK [J fnrm factory, stroat, oﬂlce bidg., etc.) .
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

-_—f - ore - -
21, | attended the daceased from 7= G3 to 7-£-63 and last saw i alive on Y At 63

OUeath occurred at 4: IS. s _m on the date stated sbove, and 1o the bast of my knowledge, from tha causes stated.

| ~175. SIGNRJURE Zared or tirls) 27b. AD S 22c. DATE SIGNED
q 5 - Prhrya .ﬁ' w? 7“' ?"63
”‘1 LOCAYION (Civy, town, or county)

T3s-GURIAL, CREMATION, | 236. DATE | Z3c. NAME OF CEMETERY OR CREMATORY_/ {State)
ngV'AL pacify)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

24, FUMERAL DIRECTOR Al ATE RECD. BY LOCAL RE@J. 26. REG R;\ﬁ‘S SIGNATURE

0 7—17-

{Licensed Embalmar’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




€36l 92 INr

Yo

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed %J %
4

Signatura of Student Embalmer
Licensed Embalmer No ﬂzo

P. O. Address %M, /20

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.

RV &




